
MONTGOMERY COUNTY BOARD OF ELECTIONS 
751 Twinbrook Parkway 

Rockville, MD  20851 
240-777-8500 FAX 240-777-8505  

 
Order Taken By:  ___________________ 
Date of Order:  _____________________ 

 
APPLICATION FOR VOTER REGISTRATION INFORMATION 
 
Applicant’s Name:  ______________________________________________  Telephone No.:_______________ 
 
Applicant’s Address:  ___________________________________   County of Registration:  _________________ 
 
Organization Name:___________________________________________________________________________ 
 
Organization’s Address: _______________________________________________________________________ 
     
Intended Use of Information:  ___________________________________________________________________ 
 
================================================================================ 
MEDIA FORM:   Magnetic Tape:  ____     CD-ROM: ____      Diskette: _____      Listing:  ____      Label: ____ 
 
SELECT GROUP OF VOTERS DESIRED – Check only one 
 ____  All  Voters, All Parties   
 ____  Party Specific (specify party) _______________________________________________________ 

____  Other (Describe desired group- Selection must be pre-approved by IT staff)   _________________ 
                          ______________________________________________________________________________ 
 
 
SELECT COUNTY-WIDE OR DISTRICT TYPE DESIRED – Check only one 
 ____  County-wide    ____  Legislative District No. : ____ 
 ____  Congressional District No.: ____  ____  School Board District No.: ____ 
 ____  Council District No.: ____   ____  Municipal Corp.: ____________________ 
 ____  Select Precinct No.:  ____  ____  ____  ____  ____  ____  ____  ____ 
 
SELECT ORDER IN WHICH RECORDS ARE TO APPEAR ON LISTING – Listing selection only 
 ____  Alphabetical by voter name within precinct and election district/ward and municipality 
 ____  Alphabetical by street name within precinct and election district/ward and municipality 
 
CHARGES: 
Number of Records:  ________________  @ _______________________ = __________________ 

Set-up Fee  = __________________ 
      Total Charge  = __________________ 
      Deposit with Order = __________________ 
      Balance Due at Delivery  = __________________ 
 
PICK-UP INSTRUCTIONS: __________________________________________________________________ 
 
PLEASE READ STATEMENT BEFORE SIGNING:   Under penalty of perjury, I hereby declare, as required by 
Article 33, Section 3-507, Annotated Code of Maryland and COMAR 33.03.02.03A and 33.03.02.04, that I am a 
registered voter in the state of Maryland, that I do not intend to and I will not use the registered voter 
information for which I am applying for purposes of commercial solicitation or for any other purpose not related 
to the electoral process, and that I will not knowingly allow the voter information to be used by any other 
person or entity for purposes of commercial solicitation or for any other purpose not related to the electoral 
process.  I am aware that any person who knowingly allows such voter information under his or her control to be 
used for commercial solicitation or for any other purpose not related to the electoral process is guilty of a 
misdemeanor and is subject to punishment under Article 33, Title 16, Annotated Code of Maryland. 
 
          _______________________________________________________ 
      Signature of person filing application 
 
  
______________________________________  ___________________ 
Signature of person receiving voter information     Date 



 


